
State of Califo_!~,.,..,H&altlfand Welfare Agency Department of Health Services 
: ~fO{I!)...A~oV:icf OMB No. 205o--<l039 (Expires 9-30-91) Toxic Substances Control Division 

.. PI!J~&e. rint or yplf. (Form designed for use on elite CJ..2-pitch typewriter). Sacramento, California 

~ ll. 'UI 'IFORM HAZARDOUS I'· Generator's US EPA ID No. J Manifest 2. Page 1 f Information in the shaded areas 

_.1"'~ WASTE MANIFEST CIAIDI0181,1511101010is19tTiittOIS of I isnotrequiredbyFederallaw. 

3. Gel erator's Name and Mailing Ad!lfess A+t VI : R. J .. 1..1 e I I A. State Manifest Document Number 
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1
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1

""'" 6. US EPA ID Number C. State Transporter's 10 ~ ;1 t:f b S.7 f' 
f\..,1"'1 (.1~- & J"i...,.~ \J ...._ T"' .;) I Ti XIDI 91~12.12191 51 /I 51' D. Transporter's Phone '71.!/-82/-.5/J /, 

7. Tra sporter 2 Company Name 8. if!, US EPA ID Number E. State Transporter's ID 

--t I I I I I I I I I I I 
F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

R'rl>jn"JJ.::. fl?e-ta.I;S 
B ~.At'" C '<"ee. K R v,;.l. al . 

I I I I I I I I I I I 

61f-eaa('l.-4. Te:xa.:s 7i.-35GJ1tX1CialviOIOIOJO 010J 1 
12. Containers 

11. U~ DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
No. Type 

b. 

I I I 
c. 

I I I 
d. 

I I I 

13. Total 
Quantity 

I I I I 

I I I I 

I I I I 

14. 
Unit 

Wt!Vol 

I. 
Waste No. 

State 

EPA/Other 
.])ooz. 

State 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

+ L.. CA. nd I 7 1.
K. Handling Codes for Wastes Listed Above 
a. b. 

Wdt-Y 'C' ewHl i ndt> t" 
~c-.--------~~--~~d-.----------------~ 

~ 

' 15. ! pecial Handling lnstruc~ns and Additional Information .. 

.I1 ca .s e e»+ ac c i clerai" co"" t.'" c t' C h errrt'f'e C o. ·r 800- 4-2 4- 9 300 • 
bv~~:tthe. v~pOY"S. Po not-- \.~.JGt.S.h ; nto St!"~f!''(" O'(' W'-'d"'f"•···U•.;j. 
!fr.t.j~l~vel"'1 re-h..-.TV\ to f3f"YlC("l)..tD\ • J)O"T J£.me>f'!Jr>nc!;;} Re.J,pon.le.. 

Oo YJo +-
If UYl&(ble. 

G~AiJE:.. 
16. 

FENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
~nd are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
rational government regulations. 

f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am s small quantity generator, I have made a good faith effort to minimize my waate 
generation and select the best waste management method that is available to me and that I can alford. 

Print~d/Typed Name 

R~be'('-r G. Tu.eJI,.Jr. I 
Signature ·-;u-4/- ~. ~_J__,JJ_~ _fh, 

17. ransporter 1 Acknowledgement of Receipt of Materials 

18. ransporter 2 Acknowledgement of ReciMf!( of Materials I 77 
Prin ad/Typed Name I Signature 

19. piscrepancy Indication Space 

20. Facility Owner '?f.Qperator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Prin ad/Typed Name 

DHS 8022 A (1/88) 
EPA 870~22 
(Rev. 9·88) Pre ious editions are obsolete. 

I Signature 

Do Not Write Below This line 

Month Day Year 

1 0181 i 1 5i 51 I I .. 

Month Day Year 

I I I I I I 

Month Day Year 

I I I I l l 

YEllOW: GENERATOR RE1AINS 
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Jhis~----ilt,_Jil" !)Ri"iri--g Order 
must be legibly filled in, in ink, in Indelible Pencil, or in 

Carbon, and retained by the Agent 

KAY BEE 
"S,;, _ , _'-., _____ ...;_;.,_-..... {Name of Carrier) 

. .,-,, "''· IJ' 'I '-... - ' 
Shipper's NoY J ' <-X..~----· 

2'-l? (/ 
Carrier's No. e · I ,2_ .l 

-RECEJWD.~u6]~t"b.'~ ~ifications and tariffs in effect on the date of the issue of the Bill of Lading, 

..Jtt TORR1 NCE, CA. 19 From DOUGT.A~ A TlU'R lU<''T' 
,ropertY descri >e<}_ below, in apparent good order, except as doted (contents and conditions of contents of packages unknown), marked, consigned, and destined as indicated below, which said carrier (the 
J carrier being nderstood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said destination, if 

.ts own route, ot erwise to deliver to ano'-her carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any of said property over all or any portion of said route to destination, 

La~j~~ t:e~f~~t~i~f na6fff%i~i.S~~~~~.~e~~;! ~~dn?lt~oi:$r~i;J:~g&:~ti~:~i:-l i~e;;;~t t~n bth~d!~!rr:~r~f.~~~gf: i~ha~~te o~~~r.~:~:~~i~~:~~~:~1 fno~~t!~~~t~!~~e ~o~~~~:~~~i:!!~f~~:fo~h!r~~~tf: 
if this is a motor c ~rier shipment. 

Shipper h reby certifies that he is familiar with all the terms and conditions of the said bill of !ading, including those on the back thereof. set forth in the classification or tariff which governs the 
transportation of t is shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns. 

Corsignedt~ ____ K_A_Y_B_E_E_" __ & __ A_S_S_O~C--~'--I~N~C-.7~--~-aa~ .. ~.--------------~~----~-----~--~----~~~--~ 
""~~~"' (Mail or street address at consignee-For purposes of notification only.) 

Delivery 
Destination t---S_P_l_~_I_N_G_, _______ State TX • Zip ___ County Address * _____________ _ 

* To be filled in only when shipper desires and governing tariffs provide for delivery thereof. 

Route __ +----------------------------------------------------

Delivering C~rrier KAYBEE 

No. Kind of Package, Description of Articles, 
Packages Special Marks, and Exceptions 

Car or Vehicle Initials 
*WEIGHT 

{Subject to 
Correction) 

Class 
or Rate 

A PPROX. 420) GALS 20% SODIUM HYDROXIDE SOLUTI01~ 

SPENT CAUSTIC SODA 

CORROSIVE LIQUID MATERIAL 

UN 1824 

RQ--1000/454 

Check 
Column 

.*.If th.e shipment imoves between two ports by 'a carrier by water, the Jaw requires that the bill of Jading shall state whether it~·s car er's or shipper's 
'.)lt. 
) NOTE-Wt ere the rate is dependent on value, shippers are required to state specifically in writing the agreed or declare~ v e o:ot~ roperty. 

/agroed or de lared value of the property is hareby specifically stated by the shipper to be not exceeding J. ..., ,.... 
- ~ A v~ 
t The fibre boxes sed for this shipment conform to the specifications set forth in the box maker's certificate thereon. and alllo~r r~e,.gt.§_ of th// 
Consolid.ated Frei ht Classification. J .i.t r..Jf _____;:j" ~ ~ 

Subject to Section 7 of Conditions of 
applicable biU of lading, if this shipment is to 
be delivered to the consignee without 
recourse on the consignor, the consignor shall 
sign the following statement: 

The carrier shall not make delivery of this 
shipment without payment of freight and all 
other lawful charges. 

(Signature of Consignor) 

============= 
If charges are to be prepajd, write or stamp 

here; "Th be Prepaid." 

Received $ ----~-,-,,--,-----,-,
to apply in prepayment of the charges on the 
property described hereon. 

-------~A~~-n7to-r~C-as~hk_r ____ ___ 

Per-,----:---;---~-~~---:-,-
fThe signature here acknowledges only the 
amount prepaid.) 

Char~s Advanced: 

l J 
1 ~rt , • .., 

/j~' ·, _. Agent must detach and retain this Shipping 
_ LJ Shipper, Per Order and must sign the Original Bill of Lading. 

Permanent post- ffice address of shipper, -----------::::-:-----------

0 :.~~~~~~.:· • 98rbonless • MADE IN USA 

BOE-CS-022291 0 


